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May 4, 2007

Yvonne Dollins, Administrator
Serenity Guest Home Elderly Care
8618 Ustick Rd

Boise, ID 83704

License #: RC-515

Dear Ms. Dollins:

On April 5, 2007, a follow-up/revisit, state licensure survey was conducted at Serenity Guest Home
Elderly Care. As aresult of that survey, deficient practices were found. The deficiencies were cited at

the following level(s):

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Maureen McCann, RN, Health Facility Surveyor,
Residential Community Care Program, at (208) 334-6626.

Sincerely,

,///[qu/u,:/// (i (-

MAUREEN MCCANN, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

MM/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program
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April 16, 2007

Yvonne Dollins, Administrator
Serenity Guest Home Elderly Care
8618 Ustick Rd

Boise, ID 83704

Dear Ms. Dollins:

On April 5, 2007, a follow-up visit to the health care survey survey of December 15, 2006, was
conducted at Serenity Guest Home Elderly Care. The core issue deficiencies issued as a result of the
December 15, 2006, survey have been corrected.

Please bear in mind that non-core issue deficiencies were identified on the Punch List, a copy of which
was reviewed and left with you during the exit conference. The completed Punch List form and

accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by May 5, 2007.

Should you have questions, please contact me at (208) 334-6626.
Sincerely,

-

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program

IS/sle

c: Lynn Denne, Program Manager, Regional Medicaid Services, Region IV — DHW
Debra Ransom, R.N., R.H.LT., Chief, Bureau of Facility Standards '
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